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For Use Without 
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COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPLICATIONS 



As a below nanieti inventor, I hereby dedare ihaf- my residence, post oi 
thai [ venly believe duit 1 am die originai, first and sole mventor (if only 
inventor (if plural inventors arc named below) of Uie subject matter whicii 
uivcntjcn entitled. 

MEmOD FOR ISOLATIK G IN VITRO Die-F.REN-flATED SOMATIC CELLS 

the specification of whicli is attached hereto If not attached hereto, 

tht; spcafication was filed on 



address and citizenship are as stated nevt to my name; 
inventor is named below) or an original, first and joint 
' ' ■ ' ' patent is sought on ihe 



i claimed and tor wluch a 



tlie specification was filed on ■Maich26,200l 



_ (if applicable) and/or 
asPCT 



aiJ.i^'b?af^r™dn!^^^^^^^ 

ReguLuSgl 56^*" "^""^^ ^ mtonuauon which is malcrial to patentability as defined ui Title 37, Code of Federal 



1 do not know and do not believe the same was c^'Cl• knoivn or used m tlie United States o 
tliercot, or patented or described iii any printed publication in any countn' belore my o 
ye<ir prior to thus application, tliat the same was not in public use' or on sale m the United State 
prior to tins apphcatioio, Qial llie mvcnlion has not been patented or made tl\e subiect of annivei 

^w.^'il^hl^^^'' ''''''^''" any countTv foreij^n to the United States of America on an application filed by me or my'le^al 
representative ur assigns rnun- than twelve monUis six months for desigi^s) prior to this appficabon, and that no applicThon fer 
" V W f ^""^ fT''"'' "'^"^ «>^»^^y foreign to Altcd St^te, of CricaTricf S U^^^^ 

V leeal representatives or assigns, except as follows. 

inty benefits under Jitle 35, United SUtes Code, S119{a)-(d) of any foreign application(s) for patent 
ny torcign application for patoiil or inventor's certificate having 
■d ° 



patent or inventor'. 
applicaUon by ^ 

! hereby ciaiin foreign pi 

or inventor's certificate ksted L 

a filing date before tliat of the application 

Prior Foreign AppIicahon(s) 



"tt Ameiica before my o 
r iiiventjon thereof or more than one 
of America more tiian one year 
certificate issued before the 



1 Nvhich pnorily ls claimed 



Infai^ation: 


10014690 2 


GERMANY 




(ifg|^-)ropriate) 


(Number) 


(Counby) 






(Number) 


(Country) 






(Number) 


(Coimtiy) 





March 24. 2000 


(Month/Day /Yea 


Filed) 


(Month/Day/Yea 


Filed) 


(Mt^ith/Day/Yea 


Filed) 



Prion ty Claimed 

EI □ 



(Month/Day /Year Filed) 



□ 

Yes 

□ 
Yes 

□ 



□ 

No 

□ 
No 

□ 



) hereby clautl tlic benefit under Title 35, United States Code, §119(e) of any United Slates provisional apphcahons(s) hstcd b 



(Applica 



n Number) 



(Filing Date) 



Iiwert Requested 
Informatinn: 
(ii appropriate) 



(Apphcation Number) (Filing Date) 

Appjicabon Number 



the Filing Date of This Applicadon: 
Country 



Date of Filing (Montli/Day/Yeai) 



between the tilmg date of the pnor a^rpl.cahon Id the national or PCT ,mon^^^^^^^^^ IpphcX!! 



(Application Number) 



(Applicahon Number) 



(Slnhjs - patented, pending, abandoned) 



(Status - patented, pending abandoned) 
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r agents to prosecute 
vO ti-aiisac.t alt business 

m trie unicca Dcatcs I'dieni atiti i ri3i.i(.uimiA <^iiiuc njinn=i-i.c>.i Ljiy»5ii'v»ii4 uj.v* i.i connechon witli the 
resulting patent based on instructions received from the entity who first sent the application pagers to the 
piactilioners, unless the inventor(s) or assignee provides said practitioners witJi a written nolice to the 
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Send Correspondence to: 

BIRCH, STEWART, KOLASCH & BIRCH, LLP « 
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Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 



CUSTOMER NO. 2292 



1 hercbv declare tlmt all .statpmonts mude herein of my own kno%Wcdgc arc fa-uc oiui thai ol! statements made on information 
and bciiu/ are believed to be true, and further that these statenu-nls wore made wiUi die knowledge tluit ^v^!lhll fabe : 
tlic hke SCI made ar£> punishable bv fine or imprisonment, oi both, under Section 1001 o 
such willful lalse itdtements mav )aipardi7c tlic validily of the apphcatio 



if Title 18 of the United States Code a 
)r any patent issued tlicreon. 



id that 



GIVEN MAME/FAMILY NAME | INVENTOR'S SIGN AT U RE \ n , 
VVolfeanfi M. FRANZ i /'^^/^/y/y' /O^ ' T " 


Residence (City, State &Countr>') / f ^ y y/' 
^WcssJing, GERMANY X>^?f- . 


CITIZENSHIP 

GERMA>J 


WAILING ADDRIiSS {Complele Slreel Address mdudiiig Cily, Stale & Ciiuntry) 
Gaulinger Str. 15 82234 WcsiUng, GERMANY 




GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (Cit>', State & Coimtr)') 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address includuig City, State & Coantry) 




GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (Citj', State & Country-) 


CITIZENSHIP 


MAILING ADDRESS (Cnmplcte Stri-et Aildrcss mdudiag Cit>, State & Country) 




GIVEN NAN-fE/f AMILY NAME 


1 NVENTOR'S SIGNATURE 


DATE* 


Residenre (City, State & Countn') 


CiUZEN'SHIP 


MAILING ADDRESS (Coir.p!etc Stre.,^! .Atldrw.'^ hicUiding City Stoic &■ Country) 




GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (Cit\', StatE & Country) 


CITIZENSHIP 


MAIUNG ADDRESS (Complete Street Address iiidudmg City, Stale & Country) 


GIVEN NAME/ FAMILY NAME 


INVENTOR'S SIGNA I URE 


DATE* 


Residence (Cit\', State & Country) 


aTIZENSHIP 


MAII ING ADDRESS (Complete Street Address uicluduig City, Slate & Country) 
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*DATE OF SIGNATURE 



